Research in the headache field faces more and more complicated problems, and more and more intricate methods and techniques will have to be employed. The collaboration of this group will therefore be of constantly increasing importance.
The geographical proximity of many of the members of the advisory board to the editorial staff is of importance. Its members are:
The advisory board largely consists of workers with a more distant relationship to the headache field. Most members of this very important group are specialists in such areas as genetics, epidemiology, clinical neurophysiology, neurochemistry, neuroanatomy, the autonomic nervous system, etc. They might even by specialists within certain subsections of one of these fields, with particular knowledge of kinins, prostaglandins, serotonin, platelet function, or of mechanism of Egil Amundsen Oslo Norway Types of articles Principles that will be adhered to CEPHALALGIA will accept articles concerniag every facet of the headache field. Each issue will, generally, be composed of various types of articles. We foresee a trend towards a closer investigation of the biochemical and pathophysiological aspects of various forms of headache, and towards a concentration on the underlying mechanisms to a steadily increasing degree. Original contributions will therefore make up the major part of each issue. There will be a need to sum up once in a while, indicating where we stand and delineating new approaches. At reasonable intervals, an overall view of a particular topic will therefore be presented. We shall endeavour to have a review article or two in most issues. Sometimes we may even try to solicit reviews from investigators known to have conflicting views, just in order to focus on a specific topic and to stimulate debate.
At the present time, treatment of the various forms of headache with unknown etiopathogenesis is in part most unsatisfactory. There is, therefore, a clear need for carefully conducted drug studies in most forms of headache.
In certain instances even case reports will be acceptable, since to await detection by the same group of a second case of some rare disorder could hinder progress.
Because the underlying mechanisms in various forms of headache are completely unknown, there is still wide scope for new ideas. The changes that are said to accompany the attacks are in part poorly documented. Those phenomena that seem to be substantiated are most likely consequences and not causes of the attack process. Hypotheses will therefore be acceptable in principle.
Supplements, e .g., containing congress reports, may also be printed.
With all these intents and purposes we might soon expect to have a backlog of papers.
Unsatisfactory, incomplete, inappropriate, and partly even misleading are some of the epithets applicable to our present headache classification systems. To establish an ideal, correct, and durable classification system for headache is not feasible at present; only descriptive terms and clinical outlining can be used in clinical routines. One of the major goals of future reasearch in this field must be to achieve a sound biochemically/neurophysiologicallylpharmacologically based classification system.
At present, however, we have to adhere rigidly to what we have, whatever its faults may be. Although most of the types of headache we deal with are idiopathic in origin, it will be necessary to define the clinical headache groups studied as succinctly and distinctly as possible, and in accordance with the progress made in this field. To have studied just "headache" will-in most contexts-seem meaningless to the migrainologist and neurologist of the year 2000, as it may do to some today.
Generalization of conclusions based on one group of patients should be avoidedhowever similar various categories of painlpatients may appear to be. Whereas there are probably hundreds of causes of pain in the head, pain of this type can only be expressed in a limited number of ways. Nuances in the clinical picture may therefore be of decisive importance. It is probably not an insignificant finding that the vast majority of patients in one particular headache group are found to be males, while in a similar but clinically different headache group the majority are females (e.g. in the cases of cluster headache and migraine).
For the same reason, results obtained in e.g. ordinary cluster headache and chronic paroxysmal hemicrania are not interchangeable sans phrase.
Spontaneously occurring and druginduced attacks are not necessarily identical.
A particularly sensitive area of diagnosis is the differentiation between common migraine and so-called "tension headache". The inclusion of "common" migraine cases in migraine studies will probably inevitably lead to impurity of the material and to the introduction of error.
Therefore, for the time being, it might be best to use only "classical" migraine cases to elucidate the characteristics of migraine. In this context, it may be worth emphasizing what Stenback stated several years ago, "At present migraine is not so clearly defined that it can be dealt with in a satisfactory manner from a scientific point of view". It is realized, however, that to collect an adequate number of classical migraine cases may be difficult for those who do not have access to the clientele of a migraine clinic. It might therefore probably not be practical policy to insist on the requirement of pure migraine materials.
Necessary and important as the employment of various new methods and techniques is, clinical knowledge and insight are the basis of every scientific approach in this field. The patients themselves are the only pure source of information. It goes without saying that many of the tests and studies in this field must be carried out in vitro. In disorders where the transition between psyche and soma may be at stake it is of the utmost importance to study even the in vivo reaction. Statements based on in vitro experiments only should be carefully worded.
Secondary goals
Work in the headache field is a difficult task. The low degree of precision generally connected with this work, the inaptness of the classification system, the inaccessibility of the brain, as well as the inadequacy of the therapy available, have imposed a rather low status on this field of medicine, making it unattractive to many with high academic and scientific aspirations.
Moreover, in some parts of the world headache of, for example, the migraine type is considered to be a disorder of no great concern and not worth treating. But now the tide seems to have turned. Although young people with "order and method" training have started entering this field in increasing numbers, there is still room for a much more widespread interest.
One of the very few things that can be stated with absolute certainty is that life ends with death. It is a major goal of medical research to prevent fatal diseases from ending young lives. But if major fatal diseases are eradicated, their place may be taken by minor and at present seemingly more innocent diseases. This should also lead to a greater interest in disorders that can make life miserable for long periods or even the greater part of it--even if they are not fatal ones. Headache presents itself explicitly in this connection. We hope that this journal will be instrumental in bringing about new and more widespread interest in headache and head pain.
The future of the journal
Although this journal has originated in Scandinavia, it purports to be an international journal from the outset. Its Scandinavian origin was due to the need for a solid economic launching pad. The friendly and helpful cooperation of Universitetsforlaget, Oslo, during this process is greatly appreciated.
It is our hope and intention that there will be some sort of connection between CEPHALALGIA and a prospective International Headache Association as soon as an organization of this sort has been created.
